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a greater proportion of patients with sustained resolution of heartburn for up 4 
weeks than omeprazole 20 mg (OR= 1.34; 95%CI: 1.09-1.65). The tolerability and 
safety of esomeprazole were comparable to that of other PPIs. ConClusions: 
Esomeprazole proved to be more effective in healing of erosive GERD than the 
other available PPIs.
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objeCtives: Effects of malnutrition in patients underwent abdominal resection 
surgery (ARS) are often disregarded. This abstract aims to report nutritional sup-
plement (NS) usage in patients underwent abdominal resection surgery (ARS) for 
non-oncological conditions in Turkey using general health insurance (GHI) reim-
bursement database of Social Security Institute. Methods: Turkish GHI system 
has covered 98% of total population of Turkey. Therefore statistics obtained via 
the GHI database are highly representative of the population of Turkey. From GHI 
database, patients who underwent any kind of ARS for non-oncological condi-
tions between 1 January 2009 and 31 December 2013 were included to analy-
sis. Results: In GHI database, 5,787 patients (mean age: 55.0 years, 45.6% female) 
met selection criteria of this abstract. NS was used for 6.6% of the patients dur-
ing hospitalization (median 12.0 days) and NS was used median 2.0 days dur-
ing hospitalization. Mortality rate was 24.2% during hospitalization. Of the 4,384 
discharged patients, 1.2% used NS during outpatient follow-up duration and 
0.8% used NS more than 30 days based on prescribing data. Moreover 97.6% of 
patients who received NS during hospitalization did not continue NS usage dur-
ing outpatient follow-up duration. Median survival durations were 60.0 and 25.1 
months in patients not used NS and used NS, and 12-month survival rates were 
65.0% and 51.0%, respectively. ConClusions: The abstract showed NS usage pat-
terns in patients who underwent ARS for non-oncological conditions in Turkey. 
Malnutrition risk increased with ARS due to type of intervention, but ratio of NS 
usage in daily practice is low and usage duration is relatively short. Moreover 
survival analyses revealed that NS seems to be preferred for complicated patients. 
In conclusion all patients underwent ARS should be evaluated for malnutrition 
and treated accordingly to avoid medical and economic burden.
PGI3
HEaltHcarE PatHways aNd burdEN of dIsEasE of PatIENts wItH 
INflammatory bowEl dIsEasEs (Ibd)
Martini N1, Cinconze E2, Calabria S3, Esposito I1, De Rosa M2
1Accademia Nazionale di Medicina, Roma, Italy, 2CINECA Interuniversity Consortium, Casalecchio 
di Reno, Italy, 3CORE, Collaborative Outcome Research, Bologna, Italy
objeCtives: Inflammatory Bowel Diseases (IBD), which include Crohn’s disease and 
Ulcerative Colitis, are chronic and life-long conditions. Only symptomatic reliefs 
exist, because the exact cause is not entirely understood. The aim of this study 
was to analyze the healthcare profile and the overall cost of patients with IBD in 
the real clinical practice. Methods: From ARNO Observatory database we car-
ried out a record linkage analysis of disease exemptions, drug prescriptions and 
hospital discharges on 2.664.778 subjects, with available, complete and good qual-
ity data. Hospitalizations and specialist services of every single patient with IBD 
were followed up to 3 years after the accrual (from 01/01/2009 to 31/12/2009), while 
pharmaceutical data were collected up to 4 years. All pharmaceutical prescriptions, 
hospital care (re-hospitalizations, gastro-intestinal surgery, in-hospital mortality), 
diagnostic procedures and their costs (mean patient/year) were analyzed. Results: 
25.427 patients with IBD (50,5% female, mean 56,7±18,7 y.o.) received specific drugs: 
intestinal antinflammatory agents (92,4%), intestinal antinfectives/antibacterials 
for systemic use (49,7%) the most prescribed and immunosoppressants the most 
expensive. As non-specific therapy, patients with IBD received Protonic Pomp 
Inhibitors (62,3%) and antibacterials for systemic use (Penicillins – 58%, Macrolides 
– 39% and Quinolones – 35,8%) prescriptions. Focus on hospitalizations revealed: 
cancer chemotherapy was the first cause of day-hospital admissions and the most 
expensive one; 8,4% of patients had cardiovascular comorbidities; the most fre-
quent re-hospitalizations of men aged 15-44 years; the most prevalent in-hospital 
mortality of women aged ≥ 80 years. The 1-year follow-up costs analysis provided 
that hospitalizations were the most expensive (54,4% /total expenditure, mean cost 
1.168€ /patient) and that specific drugs accounted only for the 9,4%. ConClusions: 
In-hospital cares are the main cost driver for patients with IBD. This must be con-
sidered by LHUs and Physicians when evaluating patient healthcare pathways with 
chronic disease and estimating costs of illness. ARNO Observatory represents an 
important tool to support clinical governance.
GastroINtEstINal dIsordErs – cost studies
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objeCtives: Ulcerative Colitis (UC) exerts significant burden to IBD patients and 
payers. The aim of this study was to estimate the budget impact of vedolizumab in 
moderate/severe UC, from the perspective of the Greek healthcare setting. Methods: 
A Microsoft Excel-based budget impact model was adapted for a hypothetical cohort 
within the total Greek population of IBD patients with moderate/severe UC. The 
budget impact was calculated and presented as incremental drug-acquisition and 
administration costs (input values obtained from National official databases), before 
and up to three years after the introduction of vedolizumab versus standard of care. 
objeCtives: American Diabetes Association and European Association for the 
Study of Diabetes recommend HbA1c levels ≤ 7%, and emphasize initial therapy 
with lifestyle interventions and metformin, addition of medications and transition 
to new regimens within 3-6 months when glycemic goals are not achieved, and 
addition of insulin in patients who remain uncontrolled. This study examines real-
world practice in T2DM patients among US commercially insured patients as it 
relates to guideline recommendations. Methods: A retrospective analysis using 
Truven Health MarketScan® Research Database identified adult T2DM patients 
from 2006-2012 with a minimum follow-up of one year. Patients were categorized 
based on initial therapy: cohort 1 (n= 597,664) - newly diagnosed without treat-
ment in the year prior to or following diagnosis; cohort 2 (n= 342,511) - oral anti-
diabetic drug (OAD) initiators; cohort 3 (n= 99,578) - basal insulin initiators, and 
cohort 4 (n= 62,876) – prandial/mixed insulin initiators. Patients were followed 
for up to 4 years and transitioned out of a cohort once they met the criteria for 
the next cohort. All data were summarized using descriptive statistics. Results: 
Mean age in cohorts 1-4 were 59.1, 56.2, 57.8, and 59.1 years, with approximately 
equal gender distribution. In cohort 1, average HbA1c remained stable, 6.3%, dur-
ing follow-up. 9% of patients initiated treatment with OADs by year 2, and 19% 
by year 4. Those in cohort 2 not achieving HbA1c ≤ 7%, insulin was infrequently 
initiated; approximately 1% transitioned from OADs to insulin. In cohorts 3 and 
4, despite elevated HbA1c values ≥ 8%, the majority of patients were extensively 
treated with OADs prior to insulin initiation. In cohort 4, 69% of patients were 
using basal insulin at year 1, decreasing to 54% by year 4. ConClusions: Findings 
indicate discrepancies in regimens prescribed to T2DM patients in a real-world 
setting despite guideline recommendations to intensify treatment if patients fail 
to achieve glycemic targets.
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objeCtives: As effective management of DM improves clinical outcomes, qual-
ity of care initiatives are being undertaken in many jurisdictions. In the 2012 
Canadian Community Health Survey (CCHS), data were collected on healthcare 
received by those with DM. The objective was to characterize the demographics 
of, and care received by, a contemporary population of adult Canadians with DM; 
and assess whether care quality varied according to age or sex. Methods: Data 
from the subset of 2012 CCHS adult respondents (n= 61,707) asked about diabetes 
care were analyzed. Demographic and clinical characteristics were tabulated, and 
respondents classified as receiving quality diabetic care if they had HbA1c or foot 
exams during the past year, and retinal exams within two years. Predictors of 
receiving quality care were explored using logistic regression, and the frequency 
of physician visits and hospitalizations compared between those receiving, or 
not receiving, quality care. Results: Of the diabetes care cohort (n= 2,458), 48% 
were male, and 75.1% were ≥ 60 years. Eighty percent had a recent HbA1c test, and 
69.2% and 55.2% had a recent eye or foot exam, respectively. Thirty-eight percent 
reported receiving quality diabetes care. While results were similar by sex, some 
variability was observed by age. The percentage receiving quality care ranged from 
30.4% (≥ 80 years), to 40.1% (60-80 years). Age was the only significant predictor; 
the odds of receiving quality care were lower among those aged ≥ 80 years. The fre-
quency of physician visits and hospitalizations did not vary according to receipt of 
quality care. ConClusions: While some guideline monitoring was conducted for 
most respondents, less than half reported receiving all aspects of recommended 
diabetes care. Because these data were self-reported, respondents may have 
received recommended evaluations but been unaware. Opportunities may there-
fore exist for improving the diabetic care of patients, and their awareness of that 
care.
GastroINtEstINal dIsordErs – clinical outcomes studies
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objeCtives: An 8-week course of proton pump inhibitors (PPIs) is the therapy of 
choice for the treatment of gastroesophageal reflux disease (GERD). Esomeprazole, 
the S-isomer of omeprazole, seems to have more potent acid suppression com-
pared to other PPIs due to improved pharmacokinetic profile. The aim of the 
current systematic review was to identify consistent evidence of differences in 
efficacy between esomeprazole and the other available PPIs. Methods: A lit-
erature search of Medline, Embase and Cochrane Library was conducted (last 
search 8/2014) to identify randomized clinical trials comparing rates of endo-
scopic healing and heartburn resolution with esomeprazole versus other PPIs 
(i.e. lansoprazole, omeprazole and pantoprazole) in the treatment of GERD. Search 
and selection of the studies was performed independently by two researchers. 
Only intention-to-treat population reported data were analyzed. Results: Twelve 
RCT studies (3 vs omeprazole, 3 vs lansoprazole and 6 vs pantoprazole) met the 
inclusion criteria and were included in the systematic review. Almost all identi-
fied studies had low or moderate risk of bias (Jadad scale ranging 3-5). One study 
had high risk of bias. The analysis comparing esomeprazole 40 mg with lanso-
prazole 30 mg showed a significant difference in endoscopic healing rate in favor 
of esomeprazole at 4 weeks (OR= 1.25; 95%CI: 1.12-1.40) and 8 weeks (OR= 1.29; 
95%CI: 1.13-1.48). Similarly, esomeprazole 40 mg demonstrated significantly higher 
healing rate when was compared with pantoprazole 40 mg at 4 weeks (OR= 1.33; 
95%CI: 1.15-1.52) and with omeprazole 20 mg at 8 weeks (OR= 1.56; 95%CI: 1.08-
2.25). Data from meta-analysis indicated that esomeprazole 40 mg provided also 
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objeCtives: The aim of this study was to estimate cost/utility of infliximab for 
treatment of Chron’s disease in Serbia and to calculate impact on national health 
budget if it is used according to evidence-based guidance for treatment of inflamma-
tory bowel diseases. Methods: Cost/utility of biological therapy of Chron’s disease 
(infliximab in the first line, adalimumab for the patients unresponsive to infliximab) 
vs. azathioprine was estimated by Markov model written in Excel 2007. The model 
has 9 health states, with 30 two-month cycles. The model was populated from the 
perspective of Serbian society, taking into account both direct and indirect costs 
expressed in Serbian dinars (1 Euro = 120 RSD). Both costs and quality-adjusted 
life years (QALYs) were discounted at uniform rate of 3%. The model outputs were 
generated by Monte Carlo microsimulation, and further used for budget impact 
analysis. Conclusions of the model were challenged by probabilistic sensitivity anal-
ysis. Results: Biological therapy was cost effective in comparison with standard 
therapy, with ICER value of 2,091,348.98 ± 1,156,213.78 RSD per QALY gained (99% 
CI), and Neto monetary benefit of 90,183.84 ± 135,055.30 RSD (99% CI). About 62% 
of virtual patients generated by the model simulation were below the willingness 
of pay of 3 GDP per capita per QALY gained. Price of infliximab was the most influ-
ential variable on Neto monetary benefit in the sensitivity analysis. If infliximab 
and adalimumab are 100% reimbursed by Serbian health insurance fund for 3,927 
patients with Chron’s disease in Serbia who need biological therapy, additional 
annual burden on health budget in Serbia would be 180,248,853.03 ± 333,531,117.81 
RSD (99% CI), or about 0.29% of total drug budget. ConClusions: Biological therapy 
of Chron’s disease in Serbia is cost/effective option, which would impose moderate 
burden on national health budget after full implementation according to recom-
mendations of evidence-based international guidelines for treatment of inflam-
matory bowel diseases.
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objeCtives: Calprotectin is a calcium binding protein released by neutrophils asso-
ciated with inflammation. A recent systematic review has confirmed the value of 
testing faecal calprotectin to help distinguish between organic (inflammatory bowel 
disease - IBD) and non-organic gastrointestinal disease (irritable bowel syndrome 
- IBS). National Institute of Clinical Excellence (NICE), UK guidelines were thus writ-
ten to guide general practitioners (GPs) in excluding IBD and to achieve savings by 
reducing the number of referrals to secondary care. We aimed to determine the 12 
month clinical outcomes of patients undergoing FC testing in primary and sec-
ondary care settings. Methods: 495 FC test results between July 2012 to October 
2013 were reviewed. Paediatric patients (< 16 years old) were excluded. Patients not 
referred to secondary care/tertiary care had their GPs contacted for further details. 
Long term clinical data was available in 275 patients; 208 normal, 41 intermediate 
and 26 raised FC results. Results: 40% of patients with a normal FC result were 
still referred to secondary gastroenterology care, with only 26% managed in pri-
mary care. 12 months post FC testing revealed 9% of normal FC results remained 
in secondary care, compared to 34% for intermediate and 73% for raised results. A 
new diagnosis of IBD was made in 1% of patients with normal FC results, 19% of 
intermediate and 38% of raised FC results. Conversely a new diagnosis of IBS (non-
organic) was made in 40% of normal FC, 27% of intermediate and 7.7% of raised 
results. ConClusions: Despite a normal FC, this study suggests that 40% are still 
being referred to secondary care for investigation. This suggests that the cost saving 
intended by NICE may have been overestimated. The proportion of normal FC results 
which are managed in primary care could be improved with better GP education 
and more stringent pathways.
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objeCtives: The objective of this study is to determine the direct costs of the use 
of PPI for the treatment of erosive form (EF) and non-erosive form (NEF) of GERD 
in patients of working age in Ukraine. Methods: Cost analysis for PPIs was con-
ducted for a minimum course of treatment of GERD in one patient: NEF – 4 weeks, 
EF – 8 weeks. Daily doses of preparations were used in calculations: omeprazole, 
rabeprazole - 20 mg; pantoprazole, esomeprazole - 40 mg; lansoprazole – 30 mg, 
(as recommended by the Ukrainian unified clinical protocol “Gastroesophageal 
Reflux Disease”, 2013). When calculating the direct costs, the cost of PPIs was only 
taken into account. Prices of drugs were taken from the Morion information system 
“Drugs” (November 2014). The rate of hryvnia to dollar (USD) as of 28.11.14 was 
14.96:1. To determine the range of costs for the use of PPIs, their trade names with 
the minimum and maximum costs of treatment of the disease in one patient were 
determined. Results: Ilaprazole achieved a better overall efficacy, because it is 
less impacted by CYP2C19 genotype subgroups. Compared with omeprazole, ilapra-
zole achieved an incremental cost effectiveness ratio of ¥132,056 per QALY gained 
which is less than the 3 times of China average GDP per capital (2014). A subgroup 
analysis suggests Ilaprazole is most cost-effective in the CYP2C19 subpopulation of 
Clinical efficacy and adverse event costs were not taken into consideration. The model 
also assumed reimbursement of infliximab-biosimilars in 2015 with low market-
penetration and conventional treatment almost steady throughout the three-year 
time horizon. Input data for estimated volumes were validated separately by two 
opinion leaders in gastroenterology (from a tertiary public and a private hospital), 
with vedolizumab experience through early-access programs. Any assumptions that 
showed discrepancies to expert opinion were converted to the average value of the 
two inputs. Values are in € 2015. Results: The increase in total costs from the intro-
duction of vedolizumab and biosimilars to the Greek healthcare system, would be 
€ 255,926, € 673,491 and € 814,924 for the three respective years post-entry (cumula-
tive € 1,744,341). Average incremental per patient cost for the first year was found to 
be € 249 when vedolizumab and biosimilars received 21% and 11% of total UC bio-
logic volumes respectively. Yearly total pharmaceutical UC expenditure ranged from 
€ 2,735,702 to € 3,016,905 in the absence of vedolizumab and € 2,991,628 to € 3,831,829 
when vedolizumab was available with estimated expenditure on biosimilar therapies 
not exceeding € 853,470 over three years. ConClusions: Irrespective of the limita-
tions due to lack of country-specific data, vedolizumab introduction is not expected 
to exert significant pressure on third party pharmaceutical UC expenditure.
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objeCtives: Crohn’s disease (CD) exerts significant burden to IBD-patients 
and payers. The aim of this study was to estimate the budget impact of ved-
olizumab in moderate/severe CD, from the perspective of the Greek healthcare 
setting. Methods: A Microsoft Excel-based budget impact model was adapted 
for a hypothetical cohort of IBD patients with moderate/severe CD within the 
total Greek population. The budget impact was calculated and presented as incre-
mental drug-acquisition and administration costs, using input values obtained 
from National official databases, before and up to three years after the intro-
duction of vedolizumab versus standard of care. Clinical efficacy and adverse 
event costs were not taken into consideration. The model also assumed reim-
bursement of infliximab-biosimilars in 2015 with low market-penetration and 
conventional treatment almost steady throughout the three-year time horizon. 
Input data for estimated volumes of vedolizumab and biosimilars were validated 
separately by two opinion leaders in gastroenterology from a tertiary public and 
a private hospital, with vedolizumab experience through early-access programs. 
Any assumptions that showed discrepancies to expert opinion were converted to 
the average value of the two inputs. Values are in € 2015. Results: The increase 
in total costs from the introduction of vedolizumab and infliximab-biosimilars to 
the Greek healthcare system, would be € 195,600, € 519,429 and € 788,147 for the 
three respective years post-entry (cumulative € 1,503,176). Average incremental 
per patient cost for the first year was found to be € 164 when vedolizumab and 
biosimilars received 10.9% and 3.3% of total CD biologic volumes respectively. 
Yearly total pharmaceutical CD expenditure ranged from € 5,024,036 to € 5,653,930 
in the absence of vedolizumab and € 5,219,636 to € 6,442,077 when vedolizumab 
was available with estimated expenditure on biosimilar therapies not exceeding 
€ 745,000 over three years. ConClusions: Irrespective of the limitations due to 
lack of country-specific data, vedolizumab introduction is not expected to exert 
significant pressure on third party pharmaceutical CD expenditure.
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objeCtives: The new combination therapy of paritaprevir, ombitasvir, dasabu-
vir, with/without ribavirin is highly tolerable, all-oral, interferon-free regimen 
for treatment of chronic hepatitis C virus (HCV) infection. The objective of pre-
sent study was to evaluate the financial impact on the Croatian Health Insurance 
Fund (CHIF) budget following the introduction of the therapy for experienced 
HCV genotype 1 (GT1) patients. Methods: The size of the eligible population 
for the new pharmaceutical combination was estimated by local demographics 
information, literature, and experts’ opinion. Only direct costs of pharmaceuti-
cals were taken into account. Budget impact calculations were based on health-
economic outcomes of the new therapy in comparison to alternative interventions 
(standard dual-therapy and triple therapies that include boceprevir, telaprevir and 
simeprevir) for different patient subpopulations. Patient subpopulations were dif-
ferentiated by response to previous treatment (relapse, partial response and null 
response), presence of cirrhosis and HCV GT1 subtype. Sensitivity analysis was 
performed in the form of alternative scenarios. Final parameters were estimated 
by Monte Carlo simulations. Results: The new combination therapy showed bet-
ter efficiency, shorter duration and better tolerance in comparison to alternative 
interventions. For certain patient subpopulations, the new therapy is cheaper per 
achieved SVR in comparison to other therapies. The estimated number of patients 
eligible for the new combination therapy is 90-100 per year and the expected 
annual value of increased expenditures for CIHF budget is in between approxi-
mately 200,000 – 900,000 € . ConClusions: Although the impact on CHIF budget 
is significant, due to high efficiency and high tolerability, the new combination 
therapy for some patient subpopulations is cost-effective, that being the reason 
for its consideration as an alternative to standard therapies. Further, this economic 
evaluation could be the starting point for negotiations between pharmaceutical 
industry and insurance companies, as well as an introduction of specific contracts 
and some new technical solutions in those negotiations.
